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Smell of migraine: Osmophobia as a
clinical diagnostic marker?

Dear Editor,

We read with great interest the paper by Silva-Néto
et al., recently published in Cephalalgia (1). In their pro-
spective survey, the authors conclude that ‘headache
triggered by odors may be considered a factor of differ-
entiation between migraine and other primary head-
aches’. The diagnosis of a primary headache is clinical
and based on the fulfilment of the features reported
by the patient with the diagnostic criteria of
The International Classification of Headache Disorders,
3rd edition (beta version) (ICHD 3beta) (2). Until now,
not a single clinical pathognomonic feature has been
identified for the diagnosis of migraine. In the course
of a migraine attack, patients frequently report discom-
fort from odours or perfumes (osmophobia); less often, a
specific odour may act as a recognizable causative factor.
Some of these peculiar aspects have been noted in the
past, both in classic ages (Aretheus, 2nd century B.C.)
and in more recent times (Gowers, 19th century) (3).
Curiously, the olfactive sphere of migraine in both its
aspects has not been considered in depth. In a previous
published paper on the topic, among the 496 patients
participating in the study, osmophobia was reported
by 43% and 40% of those with a diagnosis of either
migraine without aura or migraine with aura; moreover,
the olfactory stimulus triggered the attack in 11%. None
of the 90 tension-type headache patients reported osmo-
phobia or attacks triggered by an olfactory stimulus (4).

Since the previous edition of the ICHD, the diagno-
sis of probability has been introduced, to be applied
when all the required criteria but one are fulfilled for
that type of headache. The ICHD 3beta criteria for the
diagnosis of migraine remained unchanged despite the
fact that, at present, in some instances the headache
features reported by the patient may overlap the diag-
nostic criteria of different forms of headache. The dif-
ferential diagnosis between migraine and tension-type
headache is one of the most frequent occurrences gen-
erating overlap among their diagnostic criteria. From
this perspective, new supplementary diagnostic features
may be helpful for a better distinction. The literature
consistently gives evidence that osmophobia may be
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considered a clinical marker for migraine vs other pri-
mary headaches, including tension-type headache. As
migraine patients reporting the olfactory stimulus as a
trigger are 25% of those reporting osmophobia (4), this
symptom should also be considered a clinical marker.
Therefore, osmophobia should be reintroduced among
the major migraine diagnostic criteria. Indeed, it had
already been included in the ICHD-2 appendix and
then deleted in the ICHD 3beta, despite the literature
data demonstrating that this criterion adds sensibility
and specificity to the diagnosis (4,5).
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